The National Weight Control Registry (NWCR) consists of over 4800 individuals who have been successful in longterm weight loss maintenance. The purpose of establishing the NWCR was to identify the common characteristics of those who succeed in long-term weight loss maintenance. We found very little similarity in how these individuals lost weight but some common behaviors in how they are keeping their weight off. To maintain their weight loss NWCR participants report eating a relatively low-fat diet, eating breakfast almost every day, weighing themselves regularly, and engaging in high levels (about 1 hour/day) of physical activity. Because this is not a random sample of those who attempt weight loss, the results have limited generalizability to the entire population of overweight and obese individuals.The value of this project lies in identifying potential strategies that may help others be more successful in keeping weight off.
INTRODUCTION
This article is written in response to an accompanying article in this volume that provides a critique of the National Weight Control Registry (NWCR).' Our intent is to first provide a brief overview of the NWCR and then to respond to some specific points made in the accompanying article.
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PURPOSE OF THE NWCR
The NWCR, established in 1993 by Drs.James Hill and Rena Wing, was developed to provide information about individuals who have been successful in long-term weight loss maintenance. We wanted to know whether there are commonalities in how these individuals lost weight or how they maintain their weight loss. Our hope is that by studying these individuals, we can learn about the behaviors that contribute to their success in long-term maintenance of weight loss. We believe that this information can improve the chances of success in those individuals who choose to attempt weight loss and in the design and development of future weight loss programs.
Previous studies of weight loss maintenance had used extremely small samples of weight losers, often drawn from one research or treatment program.2''' We wanted the NWCR to be large enough to provide us with the abihty to examine subgroups that differ in their specific approach to weight loss, the amount of weight loss, and the duration of weight loss maintenance.
PARTICIPATION IN THE NWCR
Individuals who have maintained at least a 30-pound weight loss for at least 1 year are eligible to join the NWCR. Entry is based on self-reported success, but all potential participants are asked to document their weight loss. Most (83%) participants provide some type of documentation. We contacted the physicians or weight loss counselors of a random subgroup of participants and found that the correlation for current and maximum weight was high (.97), suggesting that participants report their current and maximum weight quite accurately.
Currently, we have over 4800 participants in the NWCR. The Table shows the number of subjects added each year since the establishment of the NWCR. About 77.4% of the sample is female and about 95.3% is white. On average, they have lost over 70 pounds and have kept it off almost 6 years. They have reduced from a maximum weight of 104.7 kg to a current weight of 71.8 kg.Thus, participants in the registry are clearly successful at weight loss maintenance.
Upon initial entry to the registry, participants receive a packet of questionnaires that ask about their weight history, behaviors and strategies used to lose weight, and behaviors and strategies used to keep weight off. Subjects receive additional questionnaires on a yearly basis, allowing us to examine factors that predict weight maintenance versus weight loss in NWCR participants.The response to our yearly surveys is very high, averaging nearly 80% at annual follow-ups. This rate is comparable to what is typically observed in other prospective surveys.R
ESULTS FROM THE NWCR
We beheve that the NWCR has provided important information about the process of weight loss and weight loss maintenance in successful weight losers. We have published many peer-reviewed publications from data obtained from the NWCR.*"^° The articles provide information about the behaviors associated with success and, thus, may help people who desire to lose weight be more successful. Some of the highlights of these articles include the following.
Weight Loss versus Weight Loss Maintenance
One of the most important fmdings from the NWCR is that the vast majority of members had tried previously to lose weight, unsuccessfuDy The fact that they were successful this time (while having been unsuccessful before) should give hope to others attempting weight loss. We found that these individuals used many different approaches to weight loss.The only similarity among participants in how they lost weight was that they used both diet and physical activity. Less than 10% of NWCR participants lost weight with diet alone and almost none with physical activity alone. However, they used different types of dietary approaches, indicating that people can be successful with different approaches to weight loss 
Similarities in Keeping Weight Off
In contrast to the diversity of approaches used for weight loss, we fmd certain commonalities in the approaches for weight loss maintenance.When asked about their current eating and exercise habits, we fmd that registry participants report consuming a low-calorie, low-fat diet. Almost 80% state that they consume breakfast every day. Moreover, these individuals report high levels of physical activity, approximating an hour a day of physical activity. Although they do many different forms of activity, walking is the most common activity. Most report weighing themselves on a daily basis and continue to be mindful of their diet and physical activity.
Resting Metabolic Rate
It is not clear to what extent metabolic versus behavioral factors contribute to the difficulty in weight loss maintenance. To address this, we have examined resting metabolic rate (RMR) in a random group of NWCR members. These individuals were compared with others who were the same age, gender, and weight but did not have a history of obesity. We found that RMR, when expressed in relation to fat-free mass, was not different in NWCR members compared with individuals who had never been obese.
Variables Associated with Continued Weight Loss Maintenance
We continue to follow registry members over time and, thus far, have examined some of the variables associated with continued weight loss maintenance versus regain over 1 to 2 years (articles examining longer follow-up intervals are in progress). We fmd that those who maintain their weight loss report better maintenance of their behaviors, including their physical activity; their low-calorie, low-fat eating style; and their dietary restraint. We recently reported that those participants who maintain a consistent diet plan on weekdays and weekends (and on holidays versus nonholidays) are best able to maintain their weight loss. Moreover, the longer one has maintained weight loss, the better the chances of continuing to maintain it! This, again, is a positive message for weight losers because it suggests that each year of weight loss maintenance improves the odds of continued maintenance.
SUBSEQUENT RESEARCH BASED ON THE NWCR
Findings from the NWCR have also been important in stimulating additional research related to weight loss maintenance. For example, as noted above, registry members report high levels of physical activity-far higher than what is usually recommended in weight loss programs. To determine whether it is feasible and helpful to recommend these high levels of exercise in weight loss programs, Jeffery et al conducted a randomized clinical trial comparing the effects of prescribing moderate (1000 kcal/weeic) or high (2500 kcal/week) levels of physical activity to overweight participants.2' Their study showed that the high exercise prescription was associated with better weight loss maintenance at 12 and 18 months. Recently, the Institute of Medicine recommended these higher exercise goals for weight loss maintenance. Other studies are currently under way to examine the effectiveness of teaching NWCR strategies to others trying to maintain their weight and comparing successful weight loss maintainers with never-overweight controls. Thus, the NWCR has also been helpful in stimulating additional research related to weight loss maintenance.
SPECIFIC RESPONSE TO THE CRITIQUE OF THE NWCR
The article included in this journal critiques the NWCR in three general areas':
1. The registry inaccurately estimates the prevalence of successful weight loss. 2. "There is inconsistency in the standards used to enroll subjects in the registry." 3. The registry "does not support greater optimism about the human potential for successful long-term weight loss."
We respond to each of these critiques as follows.
The registry inaccurately estimates the prevalence of successful weight loss.
Most of the critique addresses problems with using the NWCR to estimate the prevalence of success in weight loss maintenance. Unfortunately, the authors of the critique fail to recognize that the NWCR is not a prevalence study; the NWCR does not and cannot address the prevalence of success in weight loss maintenance in the general population.We have never made any attempt to use our data for this purpose.
Although the NWCR cannot address the prevalence of success in weight loss maintenance in the general pubhc, other studies can. The authors of the critique state that 95% of people who lose weight regain it within 3 years, yet no reference is provided to back up this statement. This statement, which is commonly cited in the media, comes from a 1959 publication by Stunkard and McLauren-Hume^^ and was based on a study of only 100 patients. Although this result may have represented the state of the art as of 1959, our treatments for obesity have, fortunately, improved since that time.
To estimate the degree of success in long-term weight loss maintenance, it is important to first defme success. Obesity experts realize that it is not feasible for many obese individuals to reach and maintain a body mass index (BMI) £ 25 kg/m^ (ie, the healthy range for BMI). For example, the weight management guidelines from the National Institutes of Health state that a reasonable goal for weight loss in obese individuals is to lose 5 to 10% their body weight.^-' Evidence is provided in this document that such a weight loss is associated with clear improvements in risk factors for diabetes and heart disease. We conducted a random digit dial national telephone survey in 1999 to assess the prevalence of a 10% weight loss in those who had attempted weight loss using criteria similar to those used in the registry.^-'We found that about 20% of overweight individuals (N = 228) were successful in achieving and maintaining at least a 10% weight loss for at least 1 year. Moreover, we examined the behaviors of these successful weight loss maintainers and found that they, like NWCR members, reported high amounts of physical activity and a low-fat eating style. Thus, although the NWCR is not a prevalence study and the members are selfselected, the behaviors they report appear to be similar to those seen in nationally representative samples of successful weight loss maintainers.
It is still clear that the majority of people who lose weight regain that weight. However, we have made major advances in setting more reasonable goals for weight loss and in helping people achieve and maintain weight loss in the range of 5 to 10% of body weight. The statement that 95% of people who lose weight gain it back is no longer relevant and is not helpful to those who decide to lose weight to improve their health.
"There is inconsistency in the standards used to enroll suhfects in the registry."
The authors of the critique state that the standards for including subjects in the registry are inconsistent. In fact, our criteria are clear and have not changed since 1993. Individuals are eligible to join the NWCR if they have maintained at least a 30-pound weight loss for at least 1 year and are a 18 years old.
We were also criticized for not expanding the number of subjects in the NWCR over time. Although we are not necessarily actively working to expand the number of subjects in the NWCR, this number has increased each year. The Table shows the number of participants added to the NWCR each year. This has allowed us recently to conduct an analysis to see how the behaviors of individuals entering the NWCR have changed over the years. As might be expected, we have seen an increase in the number of subjects reporting that they are following a low-carbohydrate diet, but this number still remains a very small percentage of total NWCR participants.
The authors of the critique state that obesity experts consider that individuals who have maintained a weight loss for 5 years have been cured.This is, in fact, not true, and obesity experts recognize that obese individuals are never cured, no matter how long they maintain a weight loss.^•* We fmd that although NWCR participants report that maintaining their successful weight loss gets a little easier over time, they still have to work hard to keep weight off even 15 to 20 years after losing weight. The authors of the critique conclude that the results of the NWCR do not support an optimistic view of people's ability to lose weight and keep it off. In particular, we are criticized that "the registry deludes health professionals into beheving that permanent weight loss is a realistic and achievable goal for many of their patients" and that "the data support continued pessimism about the potential success of permanent weight loss for the majority of obese individuals." Obviously, the authors of this critique have a strong point of view about the futihty of trying to lose weight and think that the NWCR encourages people to try to lose weight. That is not at all the intent of the registry. We have never implied that people can or should lose weight. Rather, we have simply captured the characteristics of those who do succeed. Our hope is that the results of the NWCR can help people who do decide to lose weight be more successful. Other organizations, such as the North American Association for the Study of Obesity and The American Heart Association, have made a strong case for the importance of weight loss in those who are obese, and the authors of the critique themselves point out that a large part of the American public is attempting weight loss at any given point in time. We hope that the results from the NWCR can help those who do try to lose weight be more successful in achieving and maintaining a healthful weight loss.
Finally, it is very interesting that the authors of the NWCR critique state that "permanent weight loss may be achievable if a person is wiUing to totally restructure behavior patterns in relation to food and activity." This, in fact, is a major fmding of the NWCR. To be successful in achieving and maintaining a significant weight loss, this is essential. We hope that the NWCR provides some help for people in how to do this.
IMPLICATIONS FOR RESEARCH, PRACTICE, AND POLICY MAKING
The NWCR is not a random sample of the population; therefore, the results cannot be generalized to the entire population of people who attempt weight loss. The best use of these results is to evaluate, in prospective research studies, whether the behaviors demonstrated by NWCR participants will be effective in increasing weight loss maintenance in others attempting weight loss.
